2006 FOR PROFIT CORPORATION FILED
N ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # 291784 Secretary of State
1. Eniily Name 03-14-2006 90012 031 ***150.00
AMERICAN SCREEN ENCLOSURES, INC.
Frincipal Place of Business Mailing Address
1700 NW 22 COURY #5 1700 NW 22 COURT #5 )
e o H"”l “'l m »I)I '“ll Ilm M‘I}IN Iml |‘|H |‘|“ I’I“ Im‘“. .I .III
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc., Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/05)
City & State City & State 4. FEI Number Applied For
59-1097684 Not Applicable
4ip Couniry Zip Country 5. Certificate of Status Desired M ?‘?e'ggzlﬁ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHALARZ, LOUIS A SR

2821 NE 48TH ST Swreet Address (P.0. Box Number is Not Acceplable)

LIGHTHOSUE POINT FL 33064

City FL Zin Code

8. The-above named entity-subimita this statementfor-the purpose of changing its registersd office or registered agent, or both, in the Statg of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped or prnted name ol regslered agent and title | appheaksie (NOTE" Registered Agent signalura requirad when redistaling) DATE
707 FILE NOW!! FEEIS $150.000" .- - , o
R : iy by ; . 9. Election Campaign Financing $5.00 may ge
... After May 1, 2006 Fee Will.Be 555000 ) Trust Fund Contribution. ] Added to Feis
- Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcDS O pelete TIE cPs . {Jcnange [ Addition
NAME BABCOCK, JANICE Y NAME SHALARZ. .3’39,/.‘// 6?" ¥
STREET ADDRESS | 2821 NE 48TH STREET ST aORss | AFpy VI HP S
Cv-sTZF  |LIGHTHOUSE FL 33064 onv-sze | pfEMTHOVSE T FL T8Oy
HILE PTS [ Deete e °Frg Ccrange [ Addiion
NAME SHALARZ, LOUIS SR NAME SHALARZ Lov/S 4. SK -
STREETADDRESS (2821 N.E. 48TH ST. SREETALDRESS | 2 #2/ M E &8 s
CY-ST-2P  |LIGHTHOUSE FL 33064 CRY-§T- P LIHTFHo0s 7 PT Ffor. 338050
HE VP 1 Delete me - P ad O cnange [ Addition
NAME_ SHALARZ. LOUISE JR _ = _ . v, | SAPALARZ icvis 4 TR S
STAEET ADDRESS 1231 NE 23 AVE SRETAVLRESS | S22/ Al 2T Joi—
CIY-S-2P | POMPANO BEACH FL 33062 CirY-ST-27 PINPAZ Bl Fi T3ld2
TILE 7 Detete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-Sr-z1p CiTY-57- 2P
TITLE I Detete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIvyY-§1-21F CITY-ST-2ZIP
THLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certity 1hat the information supplied with this filing does not quality for the exemplions contained in Section 119, Fiorida Statutes. | further centify that the infarmation
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if mace under oath; that 1 am an atficer or director
of the corparation ¢ the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Blogk 13

if changed, or on an attachment wjth an address, with all other like empowered.
SIGNATURE:/;{%LK# (a;n'/é? :;}

IGNATURE AND TYPECFOR P! HaME OF SIGNH ICER OR DIRECTOR Dol Phone #
IATURE AND TYPEDFOR PAYIER HAME OF SIGNINQOEFICER OR DIGE v Daytme




